- . FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L04000083402 04-14-2005 90025 016 ****50.00

1. Entity Name

NORTH PLATTE, LLC

Principal Place of Business Mailing Addrass WUUBHTIUY

1700 S. MACDILL AVENUE, STE 340 1700 S. MACDILL AVENUE, STE 340

TAMPA, FL 33629 TAMPA, FL 33629

T v KD RO
Suite, Apt, #, elc. Suite, Apt. #, ate. 04112005 Chg-LLC CR2E0S3 (10/03)
City & Stata City & State 4. FEl Number Applied For

20 - 1906509 Not Applicable
Zip Ct:)untry Zip Country 5. Certilicate of Status Desired ) ?ei'gg‘lﬁ:’:gi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl ed Agent

Name
HENDEE, BRETT ESQ
1700 SOUTH MACDILL AVENUE, STE 200 Street Address (P.C. Bax Number is Not Acceptable)
TAMPA, FL 33629

City FL I Zip Code

8. The above named entity submits this statement [or the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ot

SIGNATURE
Signalure. lyped of printed name of ragistered agent and Ltk if applicable, {NCTE: Reg Agent signature required whan rei a DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE {3 pelete TIILE MGE [ Change /ﬁmmun
 NAME NAME Thhormas - Ar _ .
STREET ADCAESS cweETaoiess | 1700 5. MacDill Ave. , Suide 240
CITY-§1- 2P Cimy-81-7IP Tampa, FL. 33629
HILE O Detete e ) [J Change ] Adilion
NAME HAME
STREET ADDRESS STREEY ADDRESS
CNY-ST-ZP CITY-S1-2P
THE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S51-2P
e 3 oetete TME O change [ Adcition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
TLE 2 oetete e [} Change  [1] Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-§T.21P CITY-ST-2°
E [ Detate tl3 [ Chenge [ Addilion
HAME RAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP GITY-ST-8P

11, I hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt have tha same legal effect as if made under oath; that | am a managing member or manager of the
limitad kability company or the receiver or trustee empowerad to execute this repon as required by Chaptar 608, Florida Statutes.

SIGNATURE: /&7 447&22‘

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Data Daylima Phone »




